How well do diagnosis-related groups perform in the case of extremely low birthweight neonates?
To determine how well diagnosis related groups (DRG) perform for extremely low birthweight neonates, by examining length of stay (LOS) data for babies with birthweight of 750-999 g and managed in the seven New South Wales maternity hospital neonatal intensive care units (NICU). Neonates with an admission weight of 750-999 g and admitted to one of the seven NICU were studied. Those who died or were transferred in the first 5 days were excluded, leaving the group of neonates defined by DRG P62Z. In order to allow comparisons between the different NICU, neonates whose care was split between two or more NICU were also excluded, leaving those who either died, were transferred to a nursery closer to their home or were discharged directly to their home. The relationship between LOS and a number of perinatal factors was studied for the total group, and LOS data were compared for individual hospitals. Length of stay was most strongly associated with mode of separation. It was also significantly associated with gestational age, time ventilated, oxygen need at 36 weeks postconceptual age, and retinopathy of prematurity. Neonatal intensive care units with the highest proportion of neonates being transferred had the lowest average LOS, and vice versa. The LOS of neonates in DRG P62Z is more strongly related to mode of separation (died, transferred or discharged home) than to factors that reflect best practice. A funding model that rewards NICU for a short LOS may unfairly disadvantage some units while favouring others.